IME VIREUN Ur RCALIR Ur MDA NUK]
S. No.300 20 143 -
svose0 \BHEBOCT 20 ¥32  STANDARD GERTIFICATE OF DEATH e i o, S 2220
BIRTH NO. REG. DIST. NO. _Q-Z__ PRIMARY REG. DIST. NO. l.QQ_.Q_. Repistrar's No 1081
I PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lved. 1f icatitution: residense befors |
a. COUNTY &. STATE b. COUNTY, aduiosion),
// Biichanan Missouri Clinton
0 b. CITY (I cuteide corpurats limits, write RURAL and give ¢. LENGTH OQOF ¢. CITY (I outaide corporate limits, writse RURAL szd give towaship)
0 TOR townahip| STAY fin this place) gﬂn /
: 2 oW St. Jaseph ays T Cameron A5
d FULL NAME OF (If not in huniul or institation. give streqt addrem ot lonl.lon) d. STREET (If ram), give loeation)
[w} HOSPITAL OR ADDRESS /
© INSTITUTION souri Methodist Hospital :
g8 = NAME OF — & (First b. (Middle) e (Les) ) | LOATE i) (Dup)  (Yew
a ( Type or Print) Judith Ann . Gamet DEAT‘HOCt 8, 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE (Ia yenra| © UNDER 1 YEAR | ir GeDEm u HES,
) WIDOWED! DIVORCED (8pectiy? | fast birthdas) | Montha | B | Houn
3 female white never married/fJune 4, 1947 5 '
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8: I
5 done during moat of working l.l(lo. unn‘:! ntl::’d) - Dl:’srRY i ox ﬂf“l"ﬂ soumte) \ 0 12 CLTI_IZ_EI;I'?F WHAT
2 infant @V St. Joseph, Missouri
< 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L
o Baland Gamet Helen Kirkendoll none
b 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no0,0r unkoowa) | (I yes, xive war or dates of serrioe) NO. . . .
= ne Ay e nan e Mr. Rolend Gamet Cameron, Missouri
| 18, CAUSE OF DEATH CAL CERTIFICATION IgTERVALgEJE“;ETﬂG
8 || Enter onlyonecauseper | ). DISEASE OR CONDITION - ﬁﬂm‘
E line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(Q) 3 B
E *This doer not tmean VANTECEDENT CAUSES
-« the mode of dying, such | Aorbid conditions, if any, giaiﬂg DUE TO (b)
- as heart faflure, asthenia, | Tite (o the above eause (o) stating
=) e, It means the dig. | the underlying cauae loat.
o case, injury, or complica- DUE, TO {c)
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contribuling to the death bud not
% related to the disease o7 condition caneing death.
; 19a. DATE OF OPFI%}; 19b. MAJOR FINDINGS OF OPERATION g - ' 20. AUTOPSY?
2 | 080% w D B
o 21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (a.g .inoraboms | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, cffios bidg.. ete.}
Z HOMICIDE
g 2)d. TIME (Month}) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
467! b]‘ INJURY ] WORK AT\‘V}JRK .
. E &. I hereby certify that I allended the deceased from _LQ{‘— 196-1’ lo _IO_LZ 19& that I last sow the deceased
ﬂ‘ ; alive on 19& and that death occurred 01.0_0.5..Q£ ., from the causes and on the dale staled above.
2 o[l 2 syGpATURE . (Degregortit om-:s . GN
O e, > k™ IR "F g L 1o/7]
g %ﬁ) BUEF;HI g\fleCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, or county) (Btate)
) .
& emova 10/8/1952 | —-——m—mmmmmmm e Cameron, Missouri
DATE REC'D BY LOCAL | REGISTRAR'™S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRE SS
Oct 16,955 | (Pa. 2 _(°. g% ~ o et Potninald Ho
- :anldEuMmsS:-mmtoan&de) .." . Qraem .



.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byevimnccianne,

.............. ' Student Eobalwmer No.

working under my personal supervision.

Student ...vsvcrensaneanes ssasrereraraunaas Sig‘n__,.... T N, %m

Student Embalmer

Licdnsed Embalmer No‘ﬁzf/"z{_ ..........................
P. O. Address.-‘.?:ég.......\.g....,.{ff.:f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

comply wWith




